Objectives-To reassess the risk ofleukaemia associated with residential exposure near high voltage transmission electric lines of 49 kV and above in view of the recent publications. Methods-Through a review of papers considering the risk of leukaemia among people living near high voltage transmission lines, the combined risks of leukaemia were calculated for distances S 50 m and < 25 m and for exposures at 2 mG, 3 mG, 4 mG, and 10 mG. This paradox was considered by Feychting et aP from further analysis of the results of their study of people living near high voltage transmission lines.7 8 They proposed that the measurements that best predicted the risk of leukaemia were those estimated at time of diagnosis calculated from historical information on annual average loads on the power lines which they called the "historical annual average calculation". These calculations explain the increased risk of leukaemia among residents living near high power transmission lines better than spot measurements and they proposed that the difference between these results are attributable to the time interval between diagnosis and contemporaneous estimates of magnetic fields.6
So far, these studies have come to a paradoxical result: they found a relation between electrical wiring around the house of leukaemia cases but no such relation with magnetic fields measured directly inside the house.' To explain this paradox, scientists have proposed that electrical wiring around the house may be a better marker of historical exposure to magnetic fields than direct contemporary measurements, which actually fluctuate continuously with daily and seasonal use of electricity.
This paradox was considered by Feychting et aP from further analysis of the results of their study of people living near high voltage transmission lines. 7 8 They proposed that the measurements that best predicted the risk of leukaemia were those estimated at time of diagnosis calculated from historical information on annual average loads on the power lines which they called the "historical annual average calculation". These calculations explain the increased risk of leukaemia among residents living near high power transmission lines better than spot measurements and they proposed that the difference between these results are attributable to the time interval between diagnosis and contemporaneous estimates of magnetic fields. 6 We recently conducted a study of 870 cases of adult leukaemia in which we used both distance from high power transmission lines and historical annual average calculation to estimate exposure. It has been common practice so far to consider children and adult studies separately. The reason for doing so is that childhood leukaemia is predominantly of the acute lymphoid type whereas adult leukaemias are mostly ofthe acute myeloid and chronic lymphoid type. These are regarded as separate diseases. In the present analysis, the findings apply equally to both children and adults. Analysing them separately would have yielded similar results with larger 95% CIs and greater instability in rates due to few cases in each category.
If the present comparison is correct, it indicates that contrary to widespread opinion, there is reasonable consistency between studies on the relation between exposure to magnetic fields and leukaemia when exposure is based on calculated fields from high voltage transmission lines at time of diagnosis. The previous studies that have yielded negative results may have been handicapped by not having a large enough exposed population to be able to unveil a true association. When researchers have worked with cohorts defined on the basis of their exposure-such as people living in corridors alongside high voltage transmission lines or cohorts selected from high density populations living close to high voltage lines-they have obtained results that are consistent and do show an association between leukaemia and exposure to magnetic fields.
